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" Please print or type wilth ELITE tvpe (12 cﬁaraclers perinch) in the unshaded areas only
i - DATE RECEIVED

Please refer to the Instructions for MISSOURI DEPARTMENT OF NATURAL RESOURCES A
Filing Notification belore completing "HAZARDOUS WASTE PROGRAM FOR OFFICIAL USE ONLY)
this form. The information requested P.0. BOX 176

here is required by law Section 3010
of the Resource Conservation end
Recovery Act)

. (314) 751-3176
NOTE Return completed forms to the address above.

NOTIFICATION OF REGULATED WASTE ACTIVITY

T =
A. First Notification B. Subsequent Nolification ) T 7 C lnslallalion s EPA 1D Number

X (complete ltem C)

Street : -

) 41 5 Wia IL IT |0 IN RI Ol Al D
Street (Continued

City or Town State | ZIP Code

ol vl El Rl T, NID - IMiolel 31 111l4l- 'r
County Code | County Name LT S

Street or P.O. Box

pl ol IBJlOIX 2 {501 |7 [ 1 |
City or Town _ State | ZIP Code

ste activities at site;

Name (last) (first)
BIUIFIAINI!IO MTI C|H |A |E (L
Job Title Phone Number (area code and number)

A. Contact Address
Location  Malling B. Street or P.O. Box

X PlO BlO!X 2151117
City or Town _ _ State ZIPCod_e

s T -

TILiLITIAIM G AlSIH R00126089 _
Street, P.O. Box, or Route Number RCRA RECORDS CENTER
130 e\ Blolx 2151117 l I O Y O I
City or Town ) ) Stale | ZIP Code
o lvlelRITIAINID M{OJ6|3{1(1[4]-~
Phone Number (area code and number) B. Land Type |C. Owner Type |D. Changen?’{cgzner w R L gh’anged) Year
311 {4 -1 4] 2191171 7[0]0 P P Yes No| X
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Please print or type with ELITE lype (12 characters fer inch) in the unshaded areas only. GSA NO D246-EFA-O

[ " ID —For Official Use Only

- TRy

s

Eer

A. Hazardous Waste Activity

1. Generalor (See instructions) D 3. Treater, Storer, Disposer (at installation)
a. Greater than 1000kg/mo (2,200 ibs.) Note: A permit is required for this activity;
see Instructions.
b. 100 to 1000 kg/mo (220 - 2,200 1bs.)

7
j c. Less than 100 kg/mo (220 ibs.) 4. Hazardous Waste Fuel B
[]
[ ]

1. Ofl-Speclfication Used Oli Fuel
a. Generalor Marketing to Burner
b. Other Marketers
c. Burner - indicale device(s) -

2. Transporter (indicate Mode in boxes 1-5 below)
a. For own waste only

% a. Generalor Marketing to Burner Type of Combustion Device

b. Other Markelers

) 1. Utility Boller

b. F c. Boiler and/or Industrial Furnace D i dstial B

. For commercial purposes 1. Smelter Deferral D . industrial Boiler

Mode of Transportation r_—l 2. Small Quantity Exemptlon 3. Industrial Furnace

D 1. Alr - indicate Type of Combustion Device(s)

2. Rait D 1. Utllity Boiler 2. Specification Used Oli Fuel Marketer (or
3. Highway 2, industrial Boiler D 3::'!;:::;:22':/':::?'::“CIaImslheO:l
4. Water 3. Industriai Furnace
5. Other - specify D 5. Underground injection Controi

1 4 ]

. Descki-pt‘ion of Regulated Wastes (Usé Additional sheets if 'ne_ecéssary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' In the boxes corresbon‘dl.ng to the characterlistics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.20 - 261.24) " ;i . )

1. Ignitable 2, Corrosive 3. Reaclive 4. Toxicity '
(D001) (D002) (D003) Characteristic (List specific EPA hazardous waste number(s) for the Toxicity
(D000) Characteristic Contaminant(s))
X
B. Listed Hazardous Wastes. {See 40 CFR 261.31 - 33, See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6

(ol ol ol g} lulilsfa| |ulale]e] [u]o]3]1

| pther Wastes. (State or other wastes requiring an I.D. number, See instructions.)

1 2 3 4 5 6

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those indlviduals immediately responsible for obtaining
the information, | believe that the submitted information is true, accurate, and complete, | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment.

SIGNATURE NAME AND OFFICIAL TITLE (TYPE OR PRINT)
Michael Bufano Envirmental Co

DATE SIGNED

Xi. Missouri Requirad Information

7

MISSOUR!I GENERATOR ID NUMBER (IF ASSIGNED)

S.1.C. CODE

DESCRIBE PRINCIPAL BUSINESS ACTIVITY

Note: Mail completed form to the MISSOUR} DEPARTMENi‘ OF NATURA‘L RESOURCES.
140 780-1164 {3-93)

.EPA FORM 8700-12/MDNR HWG-1 Previous edition 1s obsolete



